Pigmented villonodular synovitis (PVNS) is an uncommon synovial lesion of uncertain nature which is locally invasive and shows a propensity for recurrence after surgical excision. It may involve articular, bursal or tendon sheath synovium either diffusely or in a nodular form. The finger and hand are by far the commonest areas to be affected (Wright, 1949) and at these sites the lesion is almost invariably of the nodular type (Byers et al, 1968) . PVNS must be distinguished from synovial sarcoma, other tumours containing giant cells, osteochondromatosis, and granulomatous inflammatory reactions involving the synovium. Reported here are nine cases of an uncommon type of vascular hamartoma, seven of which were mistaken histologically for PVNS. These lesions show an unusual papillary organization of thrombus with much haemosiderin deposition. This type of organization has been described only once before in the literature (Sevitt, 1973) and this source of diagnostic error has not previously been reported.
Material and Methods
Of the nine cases presented here, seven were erroneously diagnosed as PVNS. Three of these cases (3, 5, and 9) were referred for histological opinion from other hospitals in the Glasgow area. The other four cases (1, 2, 7, and 8) These vascular hamartomata were all between 10 and 30 mm in their largest diameter and tended to be nodular. They often appeared cystic or haemorrhagic and had well-defined margins. Histologically they consisted of rather large, but irregularly shaped, vascular spaces. The walls of most of these spaces were rather thickened and many contained a welldefined layer of smooth muscle, often sited immediately beneath the endothelium. Variable but usually scanty amounts of elastic tissue were also seen. The growth of fibroblasts and capillary blood vessels into the thrombus, which was present in many of these spaces, produced a papillary pattern, and adjacent granulation tissue contained numerous, poorly formed, slitlike, vascular channels (fig 1) . Large amounts of haemosiderin were invariably present. The appearances of the thrombus in all these cases are identical with the 'organic fragmentation' type of organization of thrombus, originally described by Sevitt (1973) in his account of canalization in venous thrombosis.
Discussion
The features that led to the confusion between these vascular hamartomata and PVNS are threefold:
(1) The papillary pattern produced by the organization of the more superficial part of the thrombus may simulate synovial villi (fig 2) . However, these projections are often more delicate and do not usually contain blood vessels. The smaller ones consist of pale-staining, almost acellular collagen.
(2) The more solid parts of the granulation tissue which has replaced thrombus may contain many thin-walled, slitlike, vascular channels, and these may be mistaken for synovial clefts caused by the matting together of synovial villi (fig 3) Neither the site of these lesions nor the young age groups in which they occur is helpful in differentiating them from PVNS. Although the finger is one of the commonest sites for PVNS, the lesion there is almost invariably of the nodular type (Byers et al, 1968) , while these vascular hamartomata are likely to be confused with the villous form.
While these points may be of help in differentiating between papillary organizing thrombus in a vascular hamartoma and PVNS, the single most important factor is an awareness of the necessity for making such a distinction.
The author is indebted to Dr Mary E. Catto, Reader in Orthopaedic Pathology at the University of Glasgow, for her help in the preparation of this paper. 
synovitis. of pigmented villonodular A cause of erroneous diagnosis

